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APPLICATION FOR FUNDS FROM 
THE DEPARTMENT OF SOCIAL SERVICES DIVISION OF MEDICAL SERVICES 


TITLE XIX TRANSPORTATION OPERATING ASSISTANCE PROGRAM 

AND CERTIFICATION OF GENERAL REVENUE 


Fiscal Year July 'I,1997 through June 30,­1998 

SECTION 1. General Information PARATRANSITservice 

Nameof theGovernmentEntity C i t y  Uti l i t ies  T r a n s i tS e r v i c e s  

1505Address Boonville . Person Cru i se  

S p r i n g f i e l d ,  MO 65803 Number 831-8784 

SECTION II. Program Description 

A. Area of Sewice C i t y  of S p r i n g f i e l d ,  MO 
6.Days and Hours of Operation Monday - Saturday 6 am-1130 pm; Sundays 7am-1130 pm 
C. 	Estimated total trips, miles for fiscalyear, cost per mile and Medicaid cost 

be total1.providedtrips 18,490to 
2. tripsone-way 6,475 
3.  Estimated total vehicle miles to be operated 

program)(for entire 114,500transportation 
4. 	Total Administrative & Operating expense 

(for entire program)transportation (Appendix B, C.) $527.500 
5. Estimated Cost per Mile (#4/#3) or Estimated Cost per Trip (#4/#1) $ 2 8 . 5 3  p e r  t r i p  
6. Estimated 40,075Miles Medicaid 
7.  Estimated Cost (Medicaid) (#5 * #6) $184 ,732Operating

D.Transportation Sources 

Handicapped 
Passenger 

Year/Make/Type Yes No LeasedCapacity 

1997 International Model 3600 X 10 X 

TotalVehicles Leased andOwned 5 

I f  additional space is needed, attach additional sheet. 

. , reinstated 
TN. ' 9 7 - 0 6  DateApproval MAY II 9 2003 

r ': 

Supersede; TN. DateEffective J u l y  1, 1997 

-a- Q 



General  

AUTHORIZED  

General  City  Manager  

4
Section 111 Description of Transportahon Program (i.e. special circumstances,

coordination of efforts andotherfactorswhichaffectyourprogram).
Describe how you will assure transportation provided is the least expensive
for the level of service required forthe patient's condition. If additional.space
is needed, attach additional sheet. 

City Utilities operates a paratransit service to serve disabled who are unable 
to ridea fixed route bus. Specially designed vehicles equipped with lifts are used 
to transport passengers to their destination within the designated service area. 
This service is operated A one-day noticeon a demand-responsive curb to curb basis. 

is requiredfor reservations. 


SECTION IV. Transportation Operating Expenses, Funding Sources 

Funding Sources 
1. 2. 3. 

Name of Funding Sources Local State Total 
forTransportation Funding Revenue 

City
Utilities $ 441,687 $ $ 441,687 

Federal Transit Administration$ $ $ 56,113 

State $ $ 29,700 $ 29,700of
Missouri 


Total $ $ 

A. Total revenue used foralltransportation
(Total #3.) 

B. Estimated operating cost ofMedicaid 
transportation(Section II. C. 7.) 

C. Total revenue certified to be used for medical 
transportation for Medicaid eligible individuals 
(Cannot exceed A.) 

$ 527,500 

$ 527,500 

$ 184,732 

$ 184,732 

The agency also certifies that costs for which reimbursement will be  requested are not 
being claimed, or used to support requests from any other grant program. 

June 9 ,  1997 

DATESIGNATURE 

Utilities of Springfield, MO 
TITLE AGENCY 

-A4TN. 9?-06 Approval Date 0'2 2003 
. ,  

Supersedes'TN. 
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hAppendix A 

APPLICATION FOR FUNDS FROM 

THE DEPARTMENT OF SOCIAL SERVICES DIVISION OF MEDICAL s e r v i c e s  


TITLE XIX TRANSPORTATION OPERATING ASSISTANCE PROGRAM 

AND CERTIFICATION OF GENERAL REVENUE 


Fiscal Year July ?, 1997 through June 30,1998 

SECTION 1. GeneralInformation FIXED ROUTE SERVICE 

Name oftheGovernment Entity City U t i l i t i e s  T r a n s i t  S e r v i c e s  

Address 1505 Boonvi l le  Person Cru i se  

S p r i n g f i e l d ,  MO 65803 Number (417) 831-8784 

SECTION 11. Program Description 

A. Area of Service Ci ty  of S p r i n g f i e l d ,  MO 
B. Days and Hours of Operation Monday - Saturday 6 am-1130 pm; Sundays 7 am-1130 pm 
C. Estimated total trips, miles for fiscal year, cost per mile and Medicaid cost 

1. Estimated one-way trips to be provided 840.400total 
2. medicalone-way 42,020trips 
3. Estimated total vehicle miles to be operated 

transportationprogram) entire (for 940.400 
4. 	 Total Administrative & Operating expense 

entire program)transportation (Appendix 5,C.)  $4,067,331 
5 .  Estimated Cost per Mile (#4/#3)or Estimated Cost per Trip (#4/#1) $4.84 
6.Medicaid Miles 47,020 
7. EstimatedOperating Cost (Medicaid) (#5 * #6) $203.377 

D. TransportationSources 

Handicapped 
Passenger 

Year/Make/Type LeasedCapacityNo 

1979 TMC X 31 16 

.991 S t e w a r t  6 Stevenson T-30 X 28 13 

TotalVehiclesLeased andOwned 29 

If additional space is needed, attach additional sheet. 

TN.' " 97'206 Approval Date nr-

Ju ly  1, 1997  
Supersedes TN. Effective Date 
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General  

transportation  
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Transportation  

Attachment
4 - 16-183 

Section 111 	 Description of TransportationProgram (i.e. specialcircumstances, 
coordination of effortsandotherfactorswhichaffectyourprogram). 
Describe how you will assure transportation providedis the least expensive 
for the level of service required for the patient's condition. If additional space. .
is needed, attach additional sheet. 

Ci ty  Utilities o p e r a t e s  a f i x e d  r o u t e  s y s t e m  w i t h i n  t h e  c i t y  o f  S p r i n g f i e l d ,  MO. 
S ix t eenbusesa re  on c i t y  s t reets  a t  peak times and n i n e  b u s  r o u t e s  s e r v i c e  t h e  c i t y .  
Headways o f f e r e d  are both30-minuteandhourly.Night ,Sunday,andhol idayservice 
is operatedon a reducedschedule .  

SECTION IV. Transportation Operating Expenses, Funding Sources 

Funding Sources 

Name of FundingLocal 
Funding forRevenue 

City  Utilities 

Trans i tFede ra lAdmin i s t r a t io$  

S t a t e  of Missour i  

TotaI 

A. 	Total revenue used 
(Total #3.) 

1. 	 2. 3. 
State Total 

$3,295,015 $ $3,295,015 

$ $505,016 

$ $ 267,300 $267,300 

$ $ $4,067,331 

for all transportation 
$ 4,067,331 

B. Estimated operating cost of Medicaid 
(Section I I .  C. 7.) $203,377 

C. Total revenue certified to be used for medical 
transportation for Medicaid eligible individuals 

exceed (Cannot A.) $203,377 

The agency also certifies that costs for which reimbursement will be requested are not 
being claimed, or used to support requests fromany other grant program. 

June 9, 1997 
AUTHORIZED SIGNATURE DATE 

General Manager C i ty  Uti l i t ies  o fSpr ing f i e ld ,  MO 
TITLE AGENCY 

ApprovalDate - 8 2--2003 

Supersedes TN. Effective Date 
July 1, 1997  
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Attachment 4.16-187 

MISSOURIDEPARTMENT OF SOCIAL SERVICES 

DIVISION OF MEDICAL SERVICES TITLE XIX TRANSPORTATION 


OPERATING ASSISTANCE AGREEMENT 


I 

STATEMENT OF PURPOSE 


~~ 
~ ~ ~ 

~~ ~ 

this agreement is entered ink by h e  department of Social Senrice, Division of medical 
i Services (DSS/DMS) and C i t y  of Poplar B l u f f  (know hereafter as the 
: government Entity)for the administrationofscheduled transportationservices for missouri 
i Mimid eligible individuals sewed by the Government Entity to obtain nonemergent but 
! medically necessary, Missouri Medicaid covered services. qand the Government 
: Entitywill: 

1. 	 Make every effort to provide the most efficient and cost effective non­
emergency medical transportation (NEMT) services available to Medicaid 
eligible individuals served bythe government Entity. 

2. 	 Assurescheduledtransportationservices for individualseligible to receive 
Medicaid on the day services areprovided,who have no other transportation 
resources, to and/or from covered scheduled Missouri Medicaid medical 
services in themost appropriate, leastcostly manner. 

I 1  L O  
RESPECTIVE RESPONSIBILITIES = xrv)

N \  

to: : DSS/DMS agrees a wm w c 

4I 1. ReimbursetheGovernment Entity the title XIX federal share Of actual and 

reasonable costs established for the provisionofmedically necessarytransportation 
provided bythe Government Entity. Reimbursementis based-upon the estimated 
operating cost of The Government Entity as determined from the Government 
Entity's estimated annualoperating budget (Appendix 6). The rate of 
reimbursement for the eligible administrationof medically necessary transportation 
costs will be the Title XIX federal share (50%). The estimated operatingcos1will be 
reviewed in March of each year andthe estimated cost per unit may be adjusted in 
March of each year. 

. .  

.: 2. 	 provide the government Entity access to the information necessary fo property 
provide and seek reimbursement for administration of medicallynecessary 
transportation. 

: ' 3. 	 Reviewadministrative payments made to the  Government Entity to ensure that 
NEMT services are provided inthe most efficient and cost effective mannerand that 
payments do not duplicate other Medicaid NEMT payments. 

97-25
,TN. 

. . 
' Supersedes TN. N e w  Matorial 
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Attachment 4.16-187 

I 4. Providewritteninstructions, technical assistance and necessary consultation to staff 
of the GovernmentEntity regarding the responsibilities assumedwithin the terms of 
this agreement. 

: 

: 'TheGovernment entity agrees to: 

' 1. 

t .2. 

3. 

.4. 

: 5. 

. .  

. .  

Identify Medicaideligible individuals and determine thosewho do not have access 
(U (lee non-emergency medical transportation far scheduled medically necessary, 
Medicaid covered services. 

To he eligible for Medicaid coverage of NEMT services, individuals must: 

A. 	 be Medicaid eligible under a federally matched eligibility category 
Individuals eligible under StateOnly EligibilityCategories: 02, 08, 09, 51, 52, 
57, 59 or eligible as Qualified Medicare beneficiary (QMB) only eligibility 
category 55)are not eligible for the Medicaid NEMJ program. 

6. have no access to free transportation. 

Arrange the most cost-effective, nonemergency medicaltransportation service 
appropriatefor the needs of the Medicaid eligible individual. 

Provide, a3 requestedby thc state Medicaid Agency thc information necessary to 
request federal fundo available under thc  state Medicaid match rate Information 
will include at least patientclient name; Medicaid departmental client number 
(DCN); Date of Service: Name of Medicaid provider, Name of Medicaid NEMT 
provider and Actual cost of service; 

Certify to DSSlDMS the provisions of the non-federalshare for transportation
services 'via completion of CISSDMS certification of General Revenue". The 
government entity will be required lu include lhis irl its Application for Funds from 
DSS/DMS Title XIX transportation operating Assistance program and Certification 
of General Revenue (AppendixA) and on each Invoice for MedicaidAdministration 
of transportation (Appendix C). 

Provide professional,technical and clerical staff to conduct administrative functions 
necessary for the properand efficient administration of medicallynecessary 
transportation; 

.TN.;. 97-25 approval Date MAY 0 2 2003 
Supersedes TN. New Material Effective Date 9 -1-1996 
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Attachment 4.16-187 

Maintain thc confidentiality of client records andeligibility information receivedfrom 
DSS/DMS and use that Information only in the administration technical assistance 
and coordination ot activities authorized under this agreement. The Government 
Entity shall not disclose to third parties confidential factual matter provided by 
DSSIDMS except as may be required by statute. ordinance, or order of the Court, 
or as authorized by DSS./DMS. The Government Entity shall notify DSSlDMS 
immediately of any request of such information The Government-Entity shall 
p r o v i d e  with copiesofallmedicaid Daily Trip forms with each monthly
administrative claim. 

Submit i t s  estimatedoperating cost annually as part of its estimated Operating : 

Budget (AppendixB). An estimated cost per unit is determined by dividing the Total 
Administrative Operating Expense by the estimated total transportation units (mile, 
trips, etc.).TheGovernmentEntity will be allowed a variance of five percent 
between Llle estimated cast per unit and the actual cost pet unit. 

. .  . .
submit claimsadministrative via Invoice for Me&& A m t i o n  of 
Transportation formAppendix C) monthly. Claims submitted to DSSIDMS must 
include a certification that costs have been incurred in the performance of the 
contract and a record of actual costs. These claims will be certified by the signature 
of the authorized agent of the Government entity 

Submit in March of each year a financial statusreport which Includes the actual net 
operating cost and actual cost per unit for the current fiscal year's activity. The 
allowed cost per unit may be adjusted iffhe variance between the estimated cost 
per unit and the actualcost per unit is greater than five percent. 

Accept responsibilityfor disallowances and incur the penalties of same resulting
from the activitiesassociated with this agreement. Return to DSSIDMS any federal 
share which is deferred or ultimately disallowed or both arisingfromthe 
administrative claims submitted to DSSlDMS by the Government Entity. 

Maintain all necessary documentation for a minimum of five (5) yeais that supports
the administrative claims, actual operating budget and actual cost per unit, and 
provide the Health Care Financial Administration (HCFA) any necessary data for 
auditing purposes. 

Consult with DSSDMS on issues arising out of this agreement.Conduct all 
activities recognizingthe authority nf 1 1 - 1 ~single state medicaidagency irI 1I1e 
administration of the Medicaid State Plan on issues, policies, rules and regulations 
on program matters. 

97 -25 
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Attachment 4.16-187 . .  

14. 

15. 


. 16. 

: 17. 

Allow DSSIDMS and HCFA, or any of their representatives,full access to and the 
rightto examine, during normal business hoursand as often as DSS/DMS or HCFA 
deems necessary ail ulll IC government E n t i a  records with respect to all matters 
covered by thiscontract Such representatives shall be permittedto audit underthe 
guidelines of OMB Cirwlar A-128 "Audits of State and Local governments or OMB 
Circular A-133, "Audits of Institutions of Higher Editcation and Other nonprofit 
Institutions," and examineand make excepts 01'transcripts from such records and 
other matters covereifby this contract. Such-rightsshall last f a r  five years beyond 
the longer or the following periods: (a) the period during whichanyproperty 
acquired with funds provided pursuantto this contractis used for purposes for which 
the federal financial assistance is extended, or foranother purpose involving tho 
provisions ofsimilar services or benefits; or (b) the period duringwhich the 
Government Entityretains ownership or possession of such property 

Maintain inamount and form satisfactory to DSSIDMS such insurance as w i l l  be 
adequate to protect the Government Entity incase of accident. If permittedby law, 
the Government Entitymay maintain a self-insurence program in lieu of purchasing 
insurance coverage The government Entity shall verify compliance with this 
section by submitting a copyof its certificate of insurance, or if self-insured, a copy 
of its self-insurance plan. 

Hold harmless and indemnify DSSIDMS, its agents, employees and assigns, from 
every expense, liability or payment arising out ofany negligent act omission 
committed in the performance of thiscontract by the GovernmentEntity, its 
e l  employees UI subcontractors 

Nondiscrimination assurance: With regard to work underthisagreement, the 
Government Entity agreesas follows: 

A. 	 Civil rights Statutes: The Government Entity sham comply with all 
state and federal statutes relatingto nondiscrimination, including but 
not limited to Title Vi and Title V I 1  of the Civil Rights Act of 1964, as 
amended (42 U.S.C. 2000d,2000e),as well as any applicable titles 
of the Americans with DisabilitiesAct. In addition, if the Government 
Entity is providing servicesor operating programson behalf of 
DSS/DMS, it shall comply withall applicable provisions of Title IIof the 
Americans with Disabilities Act. 

B. Nondiscrimination: The Government Entity shall not discriminate on 

'TN. .-97-25 Approval DateMAY 0-2. 2003 
Effective Date 9-1-1996 
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Attachment 4.16-187 

grounds of race, color, religion, creed, sex, disability, national origin, 
age or ancestry of any individual in the selection and retention for 
subcontractors,includingprocurement of materials and [eases of 
equipment The Government entity shall not participate either directly 

' 	 or indirectly in thediscriminationprohibited by 49 CFR Subtitle A, Part 
21, section 21.5 including employment practices. 

~~~~~~ . .~ 

C.~ ~ solicitations for subcontracts Indudins Procurement of Material and 
equipment These assurancesconcerning nondiscrimination also 
apply to subcontractors and suppliersofthe Government Entity. in all 
solicitations either by competitive bidding or negotiation made by the 
Government Entity for work to be performed under a subcontract 
including procurement of materials or equipment,each potential 
subcontractor or supplier shall be notified by the GovernmentEntity 
of the requirementsof this Agreementrelative to nondiscriminationon 
grounds .of the race, color, religion, creed, sex, disability or national 
origin, age or ancestry of any individual. 

D: 	 SECTION 504 ASSURANCES AND THE AMERICANS WITH 
disabilities ACT OF 1990: The Government E n t i  shall comply 
with all the requirementsimposedby the U.S. Department of 
Transportationregulationsimplementing the Rehabilitation Act of 
1973, as amended, and the Americanswith DisabilitiesAct of 1990 
(and any subsequent amendments thereto)set forth in 49 CFR Parts 
27, 37, and 38, as well as all applicable r e g u l a t i o n s  directives 
issued pursuant thereto by otherFederal Department or Agencies. 

i8. 	 The Government Entity agrees to accept and abide by the terms and conditions of 
49 CFR Parts 40, 651 and 653 mandating drug andalcohol testing. 

effective Date ' 9-1-1996 
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